JO8114 KR

OMB No. 1545-0047

' 990 "~ Return of Organization Exempt From Income Tax :
Form ' Under section 501(¢}, 527, or 4847{a)(1) of the Internal Revenue Code (except hlack Iung L 2 0 0 4
heneflt frust or private foundatlon)
Ic::emal R;‘J;’JJE%E:?:;‘"’ » The organization may have to use a copy of this return to satisfy state reporting requuements
A For the 2004 calandar year, or tax year heginning and ending . .
B Checkit Please | © Name of organization D Employer identification number
applicable: use IRS . .
fodmes | oRIVER CITY COMMUNITY . SERVICES 911851398
thange | %P | Number and street (or P.0. box if mail is not delivered to streat address)

el |speciicP . O BOX 160204

Room/suite | E Telephone number
k 916-446-2627

Final 1T ity or town, staté or country, and ZIP + 4

Aended SACRAMENTO, CA 95816

F Accounting methodt |:I Cash __] Accrual
[X] Qe » MODIFTED CA

[Jagpicaton e Section 501(c)(3) crganizations and 4347(a)(1) nonexempt charitable trusts
mast attach a completed Schedule A (Form 930 or 990-EZ).

G Wabsite: P RIVERCITYCOMMUNITYSERVICES.ORG

Organization typs (eckniyong) > (X 501(c) ( 3 )@ insetnoy [ | 4947(a)(1) or [_] 527

L =

K Check hera > |:] if the organization's gross receipts are normally not mare than $25,000. The
organization nead not file 2 return with the IRS; but if the organization received a Form 990 Package

H and | are not applicable to section 527 organizations. -

H{a) Is this a group return for atfitiates? |:] Yes [X] No

Hib) i "Yes," enter number of affiliates P

Hic) Are all affiliates included? N/ A [lves LN
{{f "No," attach a list.}

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? [ ] Yes No

) Group Exemption Number P>

in the mait, it should file a retur without financial data. Some states require a complete return.

M Check [ ifths organization is not required to attach
Sch. B {Form 990, 930-EZ, or 990-PF).

. L Gross racaipts: Add finas Bb, 8b, 9b, and 10b 1o line.12 B> . 181,454.

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
Dirgct public SUPPOM . e 1a

Indiraet DUbUC SUPPO e e 1b

Gavernment contributions (grants) 1c

= M oo

Total (add lines 1a through 1c) {cash § 12 4 127. noncash$

124,127.

—
o
=

Program service revenus Including government feas and.contracts (from Part VI, line 93)

Membership dues and assessments ... ... S
Interest on savings and temporary cash investments
Dividends and intarast from securities
Grossrents .. ... ...

G h B N

2t 1N

445.

Lass: rantal 8XPANSES ... ...........cccocecieieie e [T

L -]

Nat rantal incoma or {loss) (subtract line 6b from line Ga)
Other investment incoma (describe W

8 a Gross amount from sales of assets other

than inventory ...

Revenue

B Less: cost or other basis and sales expenses

¢ Gain or (loss) (attach schedute) . .. ... ... ..

d Net gain or {loss) (combina lins Bc, columns {A) and (B})
9  Special events and activities {attach schedule). If any amount is from gaming, check
Gross revenue (not inctiding $ 0 . of contributions
Faportad ONIINE A) .. ...

56,882

b Lass: diract expenses other than fundraising expenses ...

15,518

t Netincoma or (loss) from spacial events (subtract line 9b from line Qa) ____________ SEE
10 a Gross sales of inventory, less returns and allowances

STATEMENT 1

41,364.

b Less:costofgoodssold 10b

¢ Gross profit or (loss) from sales of inventary (attach schadule) (subtract ling 10b from ling
11 Other revenua {from Part VILne 103) .. e,
12 Total revenue {add lines 1d,2 3,4, 5, 6¢, 7, 8d e, 10c,and 11} ...

00) R
11
12 165,936.

13 Program services (from fine 44, coluron (BY) ... ...
14 Management and general (from fine 44, column (C))
15  Fundraising (from ling 44, column (D))
16 Paymants to affiliates (attach Schedule) ...,
17 Totalezpenses (add lires 16and 44 columB {A)) ...

Expenses

..................................... 17 141,989.

13 54,338.
L 26,133.
15 21,518,
18

18  Excess or (asficit) for the year (subtract line 17 from finet2y .~
19 Net assets or fund balancas at beginning of year (from line 73, column (A})
20  Other changes in net assets or fund balances (attach explanation)

Net
Assets

F4 Net agsets or fund balances at end of year (combine lines 18, 18, and 20)

8] 23,947.
19 70,129,
20 0.
21| 94,076,

0] 3-‘05 LKA For Privacy Act and Paperwork Reduction Act Notica, see the separate instructions. Form 990 (2004)
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. S RIVER CITY COMMUNITY SERVICES 91-1851398
Statement of All organizations must complata column {A). Coturans (B}, (C}, and (D) are required for section 501(c}(3) Page 2
Functional Expenses and {4) organizations and section 4947(a){1) nenexampt charitablg trusts but aptional for others.

D0 e g T e @Toa Ofmger | Ol | o e

22 Grants and allocations (attach schedule} . ...
{cash noncash§___ . 22
23 Specific assistance to individuals (attach scheduls) | 23

24 Benefits paid to or far membars (attach schedule) | 24 i
25 Compensation of officers, directars, atc. 25 42,000. 21,840. 9,240. 10,920.

26 Other salaries and wages ... 26 14,344, 7,459. 3,156. 3,729.
27 Pension plan contributions ... ... ... .. 27 1,891. 662. 567. 662.
28 Other employes banefits 28 1,753, 4,031. 1,706. 2,016,
29 Payrolltaxes ... 29 5,575. 2,898. 1,227. 1,450.
30 Profassional fundralsmg fees .. 30
31 Accountingfees. .. ...l k|
92 Legaifeds ..., 32

33 Supplies 33

34 Telephone 34 1,899. 1,329. 285. 285.
35 Postage and shipping . _.._.................. 38 1,595, 1,593,
36 OCOUPANCY ... \ooooooooooee e 36
37 Equipment rental and maintenance ... 3r
38 Printing and publigations ... .. 38
2 R L S 39
"~ 40 GConferances, conventions, and meetings . 40
41 Interast e, 4
42 Depraciation, daplation, etc. (attach schedule) . |42 840. 840.
43 Other expenses not coverad above {itemize):
a 432
b 43hb
[ : 43¢
d ' 434
¢ SEE STATEMENT 2 ‘ 438 66,092. 55,279. 9,952. g6l.
48 B iaTons camp e coarre (O (D5 2oy s s o ines 13-15. | 44 141,989. 94,338. 26,133, 21,518.

Jolnt Costs. Gheck P [__] ifyou are following SOP 88-2. _
Ars any joint costs from a combined educatienal campaign and fundraising solicitation reported in (B) Program services? .. ...
It"Yes,” antar (i) the aggregate amount of these joint costs § ; (1Y the amount allocated to Program sarvices §
{llj the amount allocated to Management and general § ;and (Iv) the amount allocated to Fundraising $
. Statement of Program Service Accompllshments

What is the organization’s primary exsmpt purpose? ™ _SEE STATEMENT 3

» [ Jves [Xlﬂn

Program Service

— pry——— - - Xpensas
All orgar must their exempt purpose achlevements In a clear and concise mannar. State the number of clients served, publications issusd, eic. Discuss {Required ,g,. 501 (X3) and
. achisvermnents that ars not measurable. {Section $01(cK3) and {4) organizations and 4847{si(1) nonexempt charltable trusts must also enter the amount of grants and (4) orgs., and 4847(a)(1)
allocations ta athers.) trusts; but optional for others.)

a FOOD CLOSET PROGRAM: PROVIDES FOOD FOR NEEDY INDIVIDUALS AND
FAMILIES THROUGHOUT SACRAMENTO COUNTY. WE PROVIDED THE
EQUIVALENT OF 259,246 MEALS TO 11,685 HOUSEHOLDS RECEIVED
FOOD THAT INCLUDED 9,451 CHILDREN. (Grants and allocations § 25,700., 70,954.

b RENTAL ASSISTANCE PROGRAM: PROVIDE VOUCHERS TO SUPPLEMENT
RENT IN ORDER FCR FAIMLIES TO REMAIN TN THEIR HOMES:
PROVIDE MOTEL BOUCHERS TO SHELTER FAMILIES.

{Grants and allocations $ 7,268.) 23,384.
c
{Grants and allocations $ )
d
{Grants and allocations $ )
_e Other program sarvices (attach scheduls) {Grants and allocations § }
f Tolal of Prngram Servica Expenses (should equal ine 44, column (B), Program serviees) .. ... . e » 94,338,
& 13 05 . Form 990 (2004)
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91-1851398 Page 3

Farrn 990 (2004) RIVER CITY COMMUNITY SERVICES
Balance Sheets _
Note: Where required, attached schedules and amounts within the descriotion column- (A) (8)
' should be for end-of-year amounts-only. Beginning of year End of year
|45 Gash - non-interastbearing ... 81,279. 99,482,
46  Savings and temporary cash investments ... e
47 a Accountsreceivable .. ... 47a
b Less: allowance for doubtful accounts ... 47b 47t
48 a Pladgss receivable 48a
b . Less: allowance for doubtful accounts __________________ 48h 48c
49  Grants receivable ...l s 49
§0  Receivables from officers, directors, trustees,
@ ant Koy @MPIOYBBS .........oooieiomeioiiriecimeee e rmrenr e e
‘g‘ 51 a Other notes and loans regeivable ... ala
3 b Less: allowance for doubtful accounts ... . §1b
52  Inventorigs forsaleoruse ... OO RO UPRON s . :
53  Prapaid expenses and defarr@d charges . et 1,524, 25.
|54 Investments - securities ..., » [ lcost L1rwv '
85 a Investments - land, buildings, and
equipment: basis ... ... |58
b Less: accumulated depreciation . 55h 55¢c
BB Investments = OBBE . e e e
57 a Land, buildings, and equipment: basis . . .. 57a 4,200.
b Less: accumulated depreciation STMT4 57b 840. 57¢ 3,360.
58  Otherassets (describe > ) 58
53 Total assets {add lines 45 through 58) {must equat line 74)' ....................................... 82,803. 59 102,867.
60  Accounts payable and acCrued XPENSES . .. .....................o...... e 6,424.) 60 5,416,
B1  Grants payable s 61
62  Deferrad ravenue ... e 6,250, 82 3,375.
:§ 63  Loans from officers, directors, trustees, and key employees 63
F |84 a Tax-axempt bond hiabilities ... B4a
ﬁ b Mortgages and other notes payable ... e, B4h
86  Other liabilities {descrihe I» ) 65
| B6___ Total llabilittes {add lines 60 through 65) ... ... 12,674. 8,791.
Organizatlons that follow SFAS 117, check here > and completa lines 67 through '
" 69 and lines 73 and 74. :
B |67 URMGSHACIBE ... oot 70,129. 94,076.
G (68 ToMOrarly reStCtA ... ..o\
8 | e Parmanently restricted . e
g Organizatisns that de not follow SFAS 117, check hare P D and complate lines
L 70 through 74.
; 70 Gapital stock, trust principal, orcurrent funds .
% 71 Paid-in or capital surplus, or land, building, and gquipmentfund ...
< 72 Refainad eamings, endowment, accumulated income, orotherfunds ...
2 |73 Total net assets or fund halances (add lines 67 through 69 or lings 70 through 72;
column (A} must equal lins 19; column (B) must equatin@ 21) ... 70,129, 13 94,076.
74  Tolal liabilitles and net assats / fund balanees {add lines 66 and 73) . ... 82,803.] 74 102,867.

Form 990 is available for pubiic inspaction and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be detarmined by the information presented on its retum. Therefore, please make sure the return is complete and accurate
and fully describes, in Part lIl, the organization’s programs and accomplishments.

423021
01-13-05
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.

Form 990 (2004)

"RIVER CITY COMMUNITY

Reconciliation of Revenue per Audited

91-1851398  Pages

SERVICES

Reconciliation of Expenses per Audited

- Return

Financial Statements with Revenue per

Retum

Financial Statements with Expenses per

a Total revanue, gains, and other support
par audited financial stataments

b Amounts included on line a but not on
“ling 12, Form 990; :

a  Total expenses and losses par
audited financial statements

b . Amounts included on ling a butnot on

-tine 17, Form 990:

25,362. |

15,518.

18 1<, (1) Donated sarvices .
(1) Netunrealized gains and use of faclities  §
on investments . 3 (2) Prior year adjustments
(2) Donated services raported on ling 20,
and use of facilities _$ 25,362, Form990 . ... 8
) Recovafies of prior (3) Losses reported on
_yeargrants ... $_ line 20, Form 990§
(4) Other (specify): = (4) Cther (specify):
STMT 5 $ 15,518, @ dadi O BTMT 6 $
Add amounts on lines {1 through (4) . P |b 880. Add amounts on lines (1} through {4)

¢ . Line a minus line b

165

>

936.

................................. > ’ ¢ Line a minus lina b
@, Amounts included on Iine.12, Form ¢ Amounts included on tine 17, Ferm
990 but not on line a: 990 but not on line a:
(1) Investrment expenses {1) Investmant expanses
not included on not included on
- line 6b, Form 990 ___,S lina 6b, Form 990 __ §
(2) Other (specify): {2) Other (specify):
- , $ - s
. Add amounts on lines (1) and (2) .. >id 0. Add amounts on lines (1) and(2) ... »>|d 0.
8 Total revenue per fine 12, Form 990 8 Total expenses per line 17, Form 990
(inecpluslined) .. ... ... plal 165,936.| (inecplusfined) . ... >le 141,989,
| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compansated.)
A (B) Title an?‘ %veralg% I;ours ﬁ) C?mplensation (QL%?gﬂ;g"&%g{D ;E)(I)Exptensg
! er waak devoted to count an
(A) Narie and address p hosition no ?ﬂ'.j’ enter P need | other allowances
SEE STATEMENT 7~~~ """ ° 42,000. 0. 0.

76 Did any officer, director, trustee, or key employee raceive aggregate compensation of more than $100,000 from your organization and ail related
organizations, of which mora than $10,000 was provided by the related erganizations? if Vas ® attach schedule. » | | Yes

X no

423091 01-13-05

\

Form 990 (2004)



Form 990 (2004) RIVER CITY COMMUNITY SERVICES - 91-1851398  Page6
1 Other Information - ‘ : R Yos| No
76  Did the organization engage in any activity not pravigusly reported to the IRS? If *Yes," attach a dstailed description of aach actwﬂy | X
77  Were any changes made in the organizing or govaming dectiments but not raportad to the IRS? ) i
It "Yes," attach a conformed copy of the changes. .
78 2 Did the organization have unrelated business gross incoma of $1,000 or more during the year covered by this return? ... . . 1
B 1 Yes" has it filed a tax raturn on Farm 980-THorthis Year? . S N/A .
79  Was thare a liquidation, dissolution, tarmination, or substantial contraction during the year? . ..
I "Yas," attach a statement
80 a 15 the organization related (other than by association with a statewids o1 nationwide organization) lhmugh COMMOon mambersmp,
- goveming bodies, trustees, officers, etc., to any other exempt or nonaxempt organization? e
b If "Yss," enter the name of the organization > :

and chack whether itis [ axempt or ] nonexgmpt.
| 81a | 0.

81 a Enter diract or indiract political expenditures. See lins 81 instructions
b Did the organization file Form 1120-POL f0r IS YT L et et s
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantlally lass than
AT PO VAl ? e e et s et ettt a et
b If"Yes," you may indicate the value of these items hare. Do not includa this amount as revenue in Part | or as an
expense in Part 11, {See instruetions in Part ML) . s |:82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... ..
) b Did the organization comply with the disclosure requiremants ralating to quid pro quo contributions? e, )
84 a Did tha prganization soficit any contributions or gifts that were not tax deduchiblo? |
b If"Yes," did the organization include with evary solicilation an express statement that such contnbutmns orglfts were not
X OBOUC B e ettt reeereenan s
85  501(c)4), (5}, or (6) crganizations. a Wera substantially all duss nondsductible by members?
b Did the organization make only in-hquse lobbying expenditures of $2,000 or lass?

If “Yas" was answered to either 85a or 85b, do not complete 85¢ through 85h balow unless the organization received a waivar for proxy tax
owed for the prior year.
t Dues, assessmants, and simitar amounts from members e L ‘ N/A
d Section 162(s) lobbying and political BxpeRtitUES ... 85d N/a
e Aggragate nondeductible amount of saction 6033(s)(1}A) dues notices ... 85a N/A
f Taxable amount of lobbying and political expanditures (ine 85d less 858) ... - 881 N/A
o Does the organization elect o pay the section 6033(e) tax on the amount on A8 B5F? .~ ] N/A 85¢
h 1f section 6033(e){1)(A} duss notices ware sent, dees the organization agres to add the amount on line 85f to its reasonable estimate of dues
atlocable to nondeductible lobbying and political expenditures for the following tax year? . ... .. ... N/A ..
86  501(c)(7) arganizations. Enter: a Initiation fees and capital contributions included on line 12 ... 8ba N/A
h Gross recaipts, included on line 12, for public use of club facilities . i, | 86D N/A -
87  501{c)12) organizations. Enter: a Gross income from members or sharaholders ,,,,,,,,,,,,,,,,,, e 87a N/A

b Gross income from other sources. {Do not nat amounts dite or paid to other sources )
against amounts dus or received fromHMIBMLY ... ..., oo 870 . N/A
88 At any time during the year, did the organization own 2 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Hegulatlons sections 301.7701-2 and 301.7701-3?
YRS, COMIDIBIE PaI DX e e e e e e e e
89 a 501{c)3) organizations. Enter; Amount of tax imposed on the organization during the year under:
saction 4911 . 0 . :section 4912 0 . : section 4955 0.
h 501(c)3) a_nd'501(c)(4) organizations. Did the organization engage in any section 4958 oxcess benefit
transaction during the year o1 did it bacomne awara of an axcess benefit transaction from a priar year?
If"Yes," attach a statement explaining each transaction ..., e et e e
¢ Enter: Amount of tax imposed on the organization managers or disqualified parsons during the year under -
sactions 4912, 4955, and 4958 0.

89n X

d4 Enter: Amount of tax on line 89c, above, reimbursed by the orgamization . > 0.
90 a List the states with which a copy of this retura is filed » CALIFORNIA . '
b Number of employees smploysd in the pay period that includes March 12, 2004 . I 90b | 2
91 Thebooks arain care of W DONNA CHIPS Tetephonano. » 916-446-2627
Locatedat ™ 1322 27TH STREET, SACRAMENTO, CA 2P+ 95816
92  Section 4947(a}{1) nonexempt charitable trusts filing Form 990 in llets of Form 1041- Check here ... ... e s > E:]
and enter the amount of tax-exermnpt interest receivad or accrued duringthe taxyear ... ... ... ok |e] N/A
35?10;_105 | . ‘ Form 990 (2004)

_ 13451021 759263 RIVERCITYCOM 2004.06000 RTVER CTTYV COMMIINTTY SERVTC nﬁﬁ:snrm



Form 990 (2004) ‘ : _ RIVER CITY COMMUNITY SERVICES 91-1851398 © Pageb
1. Analysis of Income-Producing Activities (See pags 33 of the instructions ) - '

Unrelated business income Excluded by section 512, 513, or 514

. :,:rc af:;ergross emounts unfess otherwise ) ) © = 0) Rmamd‘g oo
- - i Exclu- J
03 Programsarwce revanue ‘ Bli:séggss Amount | Sen Amount, function income
a : ' ' :
b
6
o0
8

1 Medicare/Madicaid payments ... ...

p Fees _and'bonlracts-frqm govarmnment agenciss

.04 Membership-duss and agsessments ...

95  Interest on savings and tamporary cash investments | : 14 445.|°

. 896 Dividends and intarest from securities - ...
~ 97 . Nat rental incoma or (foss) from real estate:

a dabt-financed property ... ...

b not debt-financed property .. ...

98 et rental income or (loss) from psrsorlal property ...

99 Otherinvestmentincome . .

. 1D0 _Gain or (loss} from sales of assets
~ " other than inventory
101 Net income or (loss) from special ovents ... ... 41,364.

102 Gross profit or (ioss) from sales of inventory
103 Other revenug:

a
b
c
d
[:3
104 Sublotal (add columns (B), (D), and ()} 445, 41,364.
105 Total (add ling 104, 0IMNS {B), (DY 400 (EN) .. ..__........ooooioriieiierecooeoreooenosoossosms s > 41,809.
Note: Li ﬂi&_pfus line 1d, Part i, should equal the amount on line 12, Part 1. -

{ Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the Instructions.)

Line No. | Explain how each activity for which income is reported in column (E} of Part VI contributed importantly to the accomplishment of the organization's
‘ A 4 axempt purposes {other than by providing funds for such purposes).
101 GOLF TOURNAMENT, EMPTY BOWLS , AND OTHER SPECIAL EVENTE TO PROVIDE
FUNDING FOR PROGRAMS

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instruclions.)

{R) {B) © (D) ‘51)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-ysar
pattnership, o dis sregarded entity owneiship interest assets
. % '
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 34 of the instructians )

{a} Dld the organization, during the year, recaive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? . E_—] Yas - [ X ] No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? ... e :] Yos (X1 No
Note: /f "Yes" to (b), file Form 8870 and Forrr 4720 (see instructions).
T N R /1t SR LT i iy
Sign v yis = L J-1-e3 ) ©.J. TOpD o’ pLss
Here Signatu rq’of oticer, ~ Date Type or prin{ nama and title.
- Date Check It P s SSN or PTIN
Pald Rrapatrars ’ 10 }5—/0{ self- roparers SRer
Proparer's Sgnature ' smploysd B [ ]| -
Use Only S'O'L“msi;‘m@' CAMPBELL, BENN & TAYILIOR EIN P
m—g::gd!. 2151 RIVER PLAZA DR., #300
e |2P+a SACRAMENTO, CA 95833-38B81 Phoneno. > (316)929-3680

‘ Form 990 (2004)
13451021 759263 RIVERCITYCOM 2004.06000 RIVER CITY COMMUNITY SERVIC RIVERCO1




SCHEDULE A - Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-EZ)

(Except Private Foundation) and Sectlon 501{e), 501{f), 501(k},

§01(n), or Section 4947(a){1) Nonexempt Charitabla Trust

Department of the Traasury Supplementary Information-(See separate instructions.)
Internal Aavenue Service - MUST he completed by the ahove arganizations and atlached to thelr Farm 990 or 990-EZ

OMB No. 1545-0047

| 2004

Name of the organization

RIVER CITY COMMUNITY SERVICES

Employer |dentiflcation number

91 1851398

{See page 1 of the instructions. List each ona. If there are none, enter "None.”)

Compensation of the Five Highest Paid Employvees Other Than Officers, Dlrectors, and Trustees

(a) Name and address of each employee paid
mora than $50,000

(h) Title and average ho
‘per wask davotad to

urs {d) Cernirbutions 6] " (@) Expense

(¢) Compensation | S8

S onan laccount and other

position compensation allowances
NONE
_________________________________ -
-Total number of other amployees paid ‘
OVBP$S0.000 oo > 0

Compensation of the Five Highest Paid Independent Contractors for Professional’ VServIces

(See page 2 of tha instructions. List each one (whether individuals or firms). it there are none, entar "None.")

(@) Nama and address of each indepsndent contracior paid more than $50,000

{b) Type of service

{c) Compansation

Total number of others receiving over
$50,000 for professional services »

423101/11-2404  LHA  For Paperwork Reduction Act Notice, see tha Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 980-E7) 2004

— 13451021 759263 RIVERCITYCOM 2004.06000 RTVER CTTV COMMIINTTY SFRUTA RTURRANT



Schedufs A (Form 990 or 990-67) 2004 RIVER . CITY COMMUNITY SERVICES 91-1851398 Page?2

Statements About Activities (Sea page 2 of the instructions.)

Yes .No

1" During the year, has the organization attempted to influence natianal, state, or local iegislation, including any attempt ta influence

public opinion on a legislative matter or refarendum? If 'Yas anter the total expenses ‘paid or incurred in connection with the

' lobbying activities > 5 N _ (Must equal amounts on line 38, Par VI-A,
or line f of Part VI-B.) ‘ ‘
Orgamzal\nns that made an election under section 501(n) by filing Form 5768 must complete Part VI-A. Other organizations checkmg
"Yes,"must cumpleta Part VI-B AND attach a staternent giving a detailed description of the lobbying activities.

2 - During the year, has the organization, either directly or indirectly, engaged in any of the foliowing acts with any substantial contributors,

trustees, dirsctors, officers, creators, key employees, or members of their familigs, or with any taxable organization with which any such

_person’is affiliated as an officer, director, trustes, majarity owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions )

a Sale; exchange 0T IaSING OF PIODEIY ? e e ettt ettt 2a X
b Lending of money or othar extension 0f CrBEI? | ... ... e 2b X
¢ Fumnishing of gods, SBIVIEES, OF TACHIIBS? ... .........._.. ... o oooeooooooo oo oo 2 X
d Paymant'hf cumpens‘aiinn {or paymant or-reimbursement of expenses if mora than $1'.000}? .................................................................. 21 X
- @ Transfar of any part of its incoma or éssats? ................................................................................................................................. 26 X
3 a Do you make grants foi scholarships, fellowships, student foans, stc.? (If "Yes,” attach an sxplanation of how X
you datermine that recipients qualify to receive payments.) ..o B L T T DT P P ORI SRR P 3a
b Do you have a saclion 403{b) annuity plan for youremployees? ... e et ab X
4 a Did you maintain anfr saparata account for participating donors whare donors hava the right to provida advice
on the USe Or diStABULON OF FUNAS? e oot et ee e e oot es e s e e et 4a X
b Do you provide cradit counsaling, debt management, credit repair, or debt negat jation services? 4b X
Reason for Non-Prwato Foundation Status (See pages 3 through 6 of the instructions.)
The nrganlzatlon is nol 2 privata foundation bacause it is: (Please check only ONE applicabls box.)
5 ™ A church, convention of churchas, or association of churches. Sectmn 170(b)}{ 1){A)(i).
-6 L1 Aschool Section 170(b)(1)(A)(ii). (Also complota Part V.}
T 1:' A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(|||)
8 [ a Federal, state, or local government or governmental unit. Section 170{b){1){A)v).
g I:I A medical research organization operated in conjunction with a hospltal Section 170{b)(1)(A)iii). Enter the haspRtal's name, city,
and state P>
10 [ ] an organization operated for the benefit of a collage or university owned or operaled by a governmental unit. Saction 170(b)(1)(A)(|v)
(Also complete the Supporl Schedule in Part IV-A }
1M {X] an organization that normally receives a substantial part of its support from 2 governmantal unit or fram the gensral public.
_Section 170{b)(1)(A}{vi). (Also complate the Support Scheduls in Part (V-A.)
116 [  Acommunity trust. Saction 170(b)(1)(A){vi). (Also complete the Suppart Schedule in Part IV-A.}
12 |:| An organization that normally recaives: (1) mors than 33 1/3% of its support from contributions, membarship fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no morg than 33 1/3% of
its support from gross investment income and unrelated business taxable income {lass section 511 tax) from businasses acquired
by the organization after June 30, 1975. Sse section 509(a)(2). (Also complete the Support Schadule in Part IvV-A.)
13 ] an organization that is net controlled by any disqualified persons (other than foundation managers) and supponts organizations describad in:
{1) lings 5 through 12 above; or (2} section 501(e){4), {5), or (6}, if thay maet the test of section 509{a)(2). {See section 509{a)(3).}
__ Provide the following information about the supported arganizations. (See page 5 of the instructions.)
(a) Name(s} of supported organization(s) ®) Lfirnoanil :rb"ot:,:r

14 [ | Anorganization organized and opéraled to test for public safety. Section 509(a){4). (See page 5 of the instructions.)

a23111
12-03-04
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Schedule A (Form 990 or 990-£2) 2004 RIVER CITY COMMUNITY SERVICES

91-1851398

Note: You may use the

Support Scheduie (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting,

Page 3

" Calendar yaar (or fiscal year

beginning in}

{a) 2003

(b) 2002

{5) 2001

{¢) 2000

s warksheet in the instructions for converting from the accrua! t:_: the cash method of accounting.

(@) Tota

13

Gifts, grants, and contributions
raceived. (Do not include unusual
grants. Seeline28) . ...

113,586.

101,413,

'79,103.

412,190.

16

Membership fees racaived .........

118,088.

17

Gross recaipts from admissions,
merchandise sold or services
performed, or furnishing of
facilitias in any activity that is
related to the organization’s
charitabls, stc., purpose

15,539.

11,118,

16,021.

5,891.

48,569.

18

Gross income from interest,
dividends, amounts received from
payments on securities lgans (sec-
tion 512(a){5)), rents, royalties, and
unrelated business taxable incoms
{less section 511 taxes) from
businesses acquirsd by the
organization after June 30, 1975

617,

1,810.

19

Net income from unrelated business;
activities not included in line 18

421.

285.

487.

20

Tax revenues levied for the
arganization’s benefit and either
paid to it or expended on its behalf

21

The valua of sarvicas or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the vaiue of services
ar facilities generally furnished to
the public without charge

22

Other incoma. Attach a schadule.
Do not include gain or {loss) from
sale of capital assets ... ...

23

Total of lines 15 through 22

134,048.

124,989.

118,051.

24

Lina 23 minus line 17

118,509.

113,871.

. 102,030.

462,569.

25

Enter 1% «of line 23

1,340.

1,250.

1,181.

26

b Prepare a list for your records to show the name of and amount contributed by sach persan {other than a governmental

Drganizations described on Hnes 10 0r 11; a Enter 2% of amount in column (e}, line 24 . ...l
unit or publicly supported organization) whose total gifts for 2000 threugh 2003 axceeded the amount showh in ling 26a.
Do not file this list with your return. Enter tha total of ail these excess amounts

¢ Total support for section 509(a){1) test: Enterline 24, COMMN (8) . . | 26c 414,000,
¢ Add: Amounts from column (¢) for lings: 18 ' 1,810. 19 B

o 22 ‘ 26h 260 1,810.
e Public support (line 26¢ Minus N8 280 ORI ...._........__.......ooooooo oo et 26e 412,190.
f* Public support percentage (line 268 (numerator) divided by line 26¢ (denominator)) '26¢ 99,5628y

27  Organizations described on Hne 12: a For amounts included in lings 15, 16, and 17 that were receivad from a "disqualified person,” prepare a list for your
records to show the name of, and totai amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2003) (2002} (2000) {20000 i
b Forany amount inciuded in ling 17 that was received from each person {othar than “disqualified persons®), prapare a list for your records to show the name of,
and amount receivad for each year, that was more than the larger of (1) the amount on ling 25 for the year or {2} $5,000. {includs in the list organizations
describad in lines 5 through 11, as well as individuals.} Do not file this |1St with yaur raturn. After cornputing the diffarance batween the amount raceived and
the larger amount described in (1) or (2}, enter the sum of these differences (the excess amounts) for each year: N/A
(2003) e (2002) (2001) (20000 ...
¢ Add: Amounts frem column {g) for lines: 15 - 16 '
17 20 21 N ¥ N/A
d Add:Line 27atotal andline 27btotal . plm N/A
& Public support {ling 27c 1otal MInDS 108 270 1081 oo e e | 27¢ N/A
I Total support for section 509(a)(2) test: Enter amount on line 23, column (e) .. ) I@ ' N/A L e ;
g Public support percentage {line 27e {numerator) divided by line 27f (denominator)} ... > zm ) %
h_Investment income percentage (line 18, column (¢) (numeraior} divided by line 27f {denominator)) ... P 2m N/A ¢

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for rour racords

423121 12.03-04

to show, for each year, the name of the contributar, the date and amount of the grant, and a brief description of the nature of the grant. Do not file th

your retern. Do not include these grants in line 15.
NONE

s list with
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Schedule A (Form 990 or 990-E2) 2004 RIVER_CITY COMMUNITY SERVICES 91-1851398 Paged
anate School Questionnaire (5es page 7 of the instructions.) N/A
(T 0 be completed ONLY by schools that checked the box on line 6 in‘Part IV)

Yes| No

29  Does tha organlzatlon have a raclally nondlscrlmlnatory policy toward students by statement in its charter, bylaws other-govaming
' instrument, or in a resolution of its governing body?
.30  Doss the organization inciude a statement of its racially nondiscriminatory poficy toward students in all its brochuras catalogues,
. and other written commumcalmns with the public dealing with student admissions, programs, and scholarships®
-81° Hasthe orgamzatlun publicized its racially nondiscriminatary policy through newspapsr or broadcast media during the peried of o
' solicitation for students, or during tha registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? ... e e
A "Yas, pleasa descnbe if “No please axplain. {If you need more space, attach a separate statement, )

- 82 Does the organization maintain the following:

'@ Records indicating the racial composition of the studant body, faculty, and administrative Staff? . e, 32a
b Recerds documenting that scholarships and othar financial assistance are awarded on a sacially nondiscriminatory basis? ... 32b
¢ Copiesof all catalogues, brochurss, announcemants, and othar wrmen communications to the public daallng with student

admissions, programs, and scholarships? ..., 1ottt et e eu et e aeee et bt e e et e et et en et e eatene e re e e et eeaetnnenenteeeaeteeeene e 32¢
- Coples of all matarial used by the organization or on its behaif B SOliC CONtRBURIONS Y e 32d

If you answered "No" to any of the above, pleaseexplain. (If you nesd more space, attach a separate statement.) -

33  Does tha organization discriminate by race in any way with respect to:

2 Students’ Mights O PIVIIBIBS? . o e e e e et e gh e et e et sttt

b Admissions POlCIBS? ... e ettt 1ottt ee e a3b
t Employment of faculty or administrative staff? e e bbbt e n e an et ns 33c
d Schotarships or other financial assistance? ... e e e e ettt 33d
8 EQUCRHONAI PONICIEST ... . oo e eeee oo B 33
1 Useoffacilities? .. e, e, S e 331
g Athletic programs? ... 33p
h  Other extracurricular activities?

If you answerad “Yes® to any of the above, please explain. (1f you need more space, attach a separate stalement.)

34 a Doas the organization recaive any financial aid or assistance from-a governmental agency?
b Has the organization’s right 1o such aid ever been revaked Of SUSPBAGBA?
If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Doss the organization certify that it has complied with the applicabis requiraments of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004
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ScheduIeA(Furm9900r990EZ)2004 RIVER CITY COMMUNITY SERVICES . : © 91-1851398  Page$

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) ‘ N/A

{To be complated ONLY by an eligible organization that fitad Form 5768) ) :
Check P a f:l if the organization belongs to an afiiliated group. Chack ™ b |:] if you checkad "a" and "limited control’ provisions apply

o . . - S )
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
(Tha term “expenditures® means amounts paid or incusred.) totals - glecting organizations
. N/A

36 Tofal lobbying expenditures to influsnce public opinion {grassroots lobbying) ... 26
37 Totai lobbying expenditures to influence a legislative body {direct lobbying} ... N . a7

38 Total labbying expenditures {add lines 36and 37) ... .. e
30 Other exempt purpose expandifUIBS e
40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable ampunt. Enter the amount from the following table -
I the amount on line 40 is - " The lobbying nontaxable amount Is -
Not over $500,000 R ... 20% oftheamounton HABA0 |\ . iiiiiieneeneenens

Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000000 _.......
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1,800,000 |
Over $17,000,000 ... ... ...._......ccceeeeeen. $1,000,000
42 Grassroots nontaxable amount (enter 25% of N@ 41) :
43 Subtract ling 42 from ling 36. Enter -0-if line 42 is more than lin@ 36 ...
44 Subtract ling 41 from ting 38. Enter -0~ if line 41 is more than line 38 .....................................

Caution: f there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h} election do not have to complete all of the fiva columns
balow. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lebbylnpg Expenditures During 4-Year Averaging Period ' ', N/A

Calendar year (or (a) (b} (¢) : {d) : (8)
fiscal yaar beginning in) > 2004 2003 2002 2001 Total
45 Lobbying nontaxable ) '
_amount . .
46 Lobbying cenling amount
(150% of line 45(e)} .........
47 Total lobhying .
axponditurss ... ... ... : - ' 0.
48 Grassrools nontaxabie .
amount ..o ' 0.
49 Grassroots celling amount o ' : ' i
{150% of linp 48{e)} ......... i ik g
50 Grassroots lobbying . I

3| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not completa Part Vi-A) (See page 11 of the instructions.) - N/A

During the year, did the organization atternpt to influence national, state or local Iegistation, including any anempt to .
Yas | No Amount

influence public opinion on & legislativa mattar or referendum, through the use of:

B OVOIINMEAIS e e ettt et e

b Paid staff or management { lncluda compensation in expenses reported ondines cthrough h.) ... ...

C Modia advBrliSBMONTS | . e et et e

d Mailings to members, legislaters, arthe public ... e,

e Publications, or published or broadeast SKatBments . .. e,

t Grants to other erganizations for labbying BUIBOSES . .. . . e

g Direct contact with legislators, their staffs, governmant officials, or a fegislative body . ...

h Rallies, dsmonstrations, seminars, conventions, spaeches, lectures, or any othermeans . ... ..

| Total lobbying expendituras (AQD Hnes G tHIOUGN L) ...\ oo 0.

If *Yas" to any of the above, also attach a statemant gwlng a detailed description of the lobbying activities. '

B Schadile A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-£2)2004 RIVER . CITY COMMUNITY SERVICES 91-1851398 FPageb
] Information Regarding Transfers To and Transactions and Flelatlonshlps With Nonchantable
‘ Exempt Organizations (See page 11 of the instructions.}
‘61 Did the reporing arganization directly or |nd|reclw engage in any of tha following with any other organization described in section
' 501(c) of the Code (other than section 501(0)(3) organizations)-or in section 527, relating to puhtlcal organizations?

a Transfers from the reporting erganization to a noncharitable exampt organization of: Y_es No
D GBSR ©o_ e et e et et 51afi) X
(OO ASSBYS et a{li} X
b Othertransactions:
(i) Sates or exchanges of assets wltn a noncharitable axempt orgamzatlun ____________________________________________________________________________________ b(i) X
(i) Purchases of assets from a ‘noncharitable exempt organization o bii}) | X
_ (1) ‘Rental of facilities, ‘quipment, or other assets biil) X
(iv) Reimbursement arrangaments ... ... b(iv) X
' (v) Loans orloan QUArantess ................................. e bv) X
(vi) Performance of services or membarship or fundraising SOCRALONS .. .. ...o.oieisrvsreers oo bivi) X
¢. Sharing-of facilities, squipment, mailing Yists, other assets, or paid employees ¢ X
d i the answar to any of ths abova is "Yes,’ complete the following schedule. Golumn (b) should always show the fair market value of the
goods, other assets, or sarvices given by the reporting organization. If the organization recelved less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or sarvices received: N/A
(a) ) : ' {c) L () _
© Line no, Amount involved - Name of noncharitable exeémpt organization | Description of transfars, transactions, and sharing arrangements
]
G2 a s the organization diractly or indirectly atfiliated with, or related to, one or more tax-exempt organizations described in saction 501 {c) ofthe
Goda (other than section 501(c}3)) orin sechion 5272 . . .\ e o] » Cves [XIno
b f'Yes” complate the following schadule: N/A
(@) ) (©)
Name of organization Type of organization Desciiption of relationship -
423151
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Depreciaiion'and Amontization Detaill FORM 990 PAGE 2 590
 assot Description of proparty _ .
Numb Date Lif Li Basl A lated Current ysar
e % inpslzcr\ari%e Pﬂac"lg‘c’f orrate | Ro. otﬁg?tbg;is reduction daprecigﬁgrng'gmprtizaliun dgduct?'on
1IREFRIGERATORS & FREEZERS - :
010104$L 5.00 [16 | 4,200. ! 3?0.

I

|

416261
05-01-04

13451021 759263 RIVERCITYCOM

# - Current year section 178

(D} - Asset disposed
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'RIVER_CITY COMMUNITY SERVICES

© 91-1851398 - -

STATEMENT = 1

FORM 990 SPECIAﬁ EVENTS AND ACTIVITIES
, ~ GROSS CONTRIBUT. GROSS " DIRECT = NET
.DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES . INCOME
VARIOUS FUNDRAISING ’
EVENTS | 56,882. 56,882. 15,518. 41,364.
TO FM 990, PART I, LINE 9 56,882. 56,882, 15,518. 41, 364.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM " MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL EUNDRAISINGV
WORKER' S _ :
COMPENSATION 2,044, 1,063, . 450. 531..
FOOD PURCHASES 37,061, 37,061.
FOOD  TRANSPORT 1,350. 1,350. :
INSURANCE 2,161. 1,945, 108. 108.
MATNTENANCE 611. 549. 31, 31.
RENTAL ASSISTANCE 9,869. 9,869.
UTILITIES 3,824. 3,442. 191. 191.
PROFESSIONATL
SERVICES 5,302. 5,302.
MISCELLANEOUS 3,870. - 3,870.
TOTAL TO FM 990, LN 43 66,092, 861,

55,279. 9,952.

FORM 990

STATEMENT OF ORGANIZATICN’S PRIMARY EXEMPT PURPOSE

STATEMENT 3
PART III '

EXPLANATION

RCCS PROVIDES COMPASSIONATE ASSISTANCE, NUTRITIONALLY BALANCED FOOD AND
EMERGENCY HOUSING AID TO PEOPLE GROWING TOWARDS SELF-RELIANCE.

STATEMENT(S) 1, 2, 3
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 “RIVER CITY COMMUNITY SERVICES

- 91-1851398

FORM 990 - . DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT ' STATEMENT 4
. . ' COST OR ACCUMULATED

. DESCRIPTION ‘OTHER BASIS DEPRECIATION BOOK VALUE
REFRIGERATORS & FREEZERS 4,200. 840. 3,360,
TOTAL TO FORM 990, PART IV, LN 57 4,200. 840. 3,360.

_FORM 990  OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 5

. DESCRIPTION AMOUNT
SPECIAL EVENTS DIRECT EXPENSE 15,518.
TOTAL TO FORM 990, PART IV-A 15,518.

FORM 990

OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
SPECIAL EVENTS DIRECT EXPENSE 15,518.
TOTAL TO FORM 990, PART IV-B 15,518.

STATEMENT({S) 4, 5, 6
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«RTVER CITY COMMUNITY SERVICES 7‘91—1851398

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, ' STATEMENT 7
TRUSTEES AND KEY EMPLOYEES i :

SACRAMENTC CA 95816

13451021 759263 RIVERCITYCOM

EMPLOYEE '

TITLE AND COMPEN-  BEN. PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATTON CONTRIB ACCOUNT
F.L. DON MCCLURG JR., MD PRESIDENT .
P. O. BOX 160204 0 0. 0. 0.
SACRAMENTO CA 95816
TODD STONE VICE-RESIDENT
P. O. BOX 160204 0 0. 0. 0.
SACRAMENTO CA 95816 -
DONNA W. CHIPPS TREASURER
P. O. BOX 160204 0 0. 0. 0.
SACRAMENTO CA 95816
HELEN JOHNSTONE SECRETARY
P. O. BOX 160204 0 0. 0. 0.
SACRAMENTO CA 95816
WILLIAM COYLE DIRECTOR
P. 0. BOX 160204 0 0. 0. 0.
SACRAMENTO CA 95816
BILL EDWARDS DIRECTOR
P. 0. BOX 160204 0 0. 0. 0.
SACRAMENTC CA 95816 :
BOB GAINES DIRECTOR
P. 0. BOX 160204 0 0. 0. 0.
SACRAMENTO CA 95816
HARRY HILLS DIRECTOR
P. 0. BOX 160204 0 0. 0. 0.
SACRAMENTO CA 95816
VICTORIA HOLLINGSHEAD DIRECTOR
P. O. BOX 160204 0 0. 0. 0.
SACRAMENTO CA 95816
VONNIE MADIGAN DIRECTOR
P. 0. BOX 160204 0 0. 0. 0.
SACRAMENTO CA 95816
FRED SAUZE | ‘DIRECTOR
P. O. BOX 160204 0 0. 0. 0.

STATEMENT (S) 7
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RIVER CITY COMMUNITY SERVICES

- TOM SEBO :

P. 0. BOX 160204
SACRAMENTO CA 95816
EILEEN THOMAS

~P. 0. BOX 160204
"SACRAMENTO CA 95816

TOTALS INCLUDED ON FORM 990, PART V

 91-1851398
DIRECTOR '
0 - 0. 0. 0.
EXECUTIVE DIRECTOR
32 . 42,000, 0. 0.
- 42,000. 0. 0.

STATEMENT (S) 7
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